
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTIces COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF EeON0MIC INTERESTS 
F t,IR POLlTICf,l 

·f'R tt'jVER~pME!HISSION 

1/ APR -4 A/1 II: 19 
11 NIIR 29 MilO; 55 

Please type or print in ink. 

NAME T:-A;IU iCJ ILAST) 

llb~h;e 
1. Office, Agency, or Court 

2. Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide Jurisdiction) 

o Multi·County .--:-----;-----;-__ ----,_---,-------

o City of JJ~st .J;fplY ~o:;,J, 
o County of ______________ _ 

OOther ______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is Januaf)' 1. 2010. through December 31, 
2010. .or. 

o Leaving Office: Date Left ---1---1 __ 
(Check one) 

The period covered is ---1---1 __ . through December 31, 
2010. 

o The period covered is Januaf)' 1, 2010. through the date of 
leaving office. 

o Assuming Office: Date ---1---1 __ o The period covered is ---1---1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought. if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None. 'J 

o Schedule A·1 • Invesfments - schedule attached 

tEl Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

-or-

iii- Total number of pages including this cover page: -=I.-
I!I Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule 0 • Income - Giffs - schedule attached . 

tJ Schedule E • Income - Giffs - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 

                
               

          

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that t                                

Date Signed _-,"3«--'~7)-+'--'-----'\L( __ _ 
(month, day, year) Signature ‭‭⁪⁲※※⁾※›››››‽‽‽‽‽‽‽‽‽‽‭‭‭₭                                                                  

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entitiesrrrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
rAm POLlll~AL PR,"ClIClS COMI'ISSIQN 

Name" 

,A-b b e lJ'yJp 

Check one o Trust. go to 2 o Busness Entity. complete ~he box. then go to 2 

---1---1~ 
ACQUIRED 

---1~~ 
DISPOSED 

OF INVESTMENT o Partnership ~ C6~ .. 
nUSINESS rOSITIONillOMe SpJrbekLJ"jO,a 

~ z rDENTfF" IliE GROSS lrIlCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !.Q THE ENTITVrrRU$T) 

0$0- $499 o .$500 - $1.000 o $1.001 - $10,000 

~ $10;001 - $100,000 
DOVER $100.000 

II- 3 UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME. OF $10,000 OR MORE ( ",tI, .. 'I' ""'e ,II<, t r fCc<' .11,1 -

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSI~JESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT o REAL PROPERTY 

Name of Business Entity m: 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activfty Q! 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 • $10.000 
D 510,001 • 5100.000 
D $100,001 • 51,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
o Property DwnershlplDeed of Trusl 

IF APPLICABLE, LIST DATE: 

---1---1~ ~~~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

D Leasehold 0 Other __________ _ 
y~ rllmalnlrl9 

o Check box If addlUonnl schedules reporting Investments or rea! property 
arc attached 

... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 
Check one o Trust. go to 2 0 Business Entity. complete the box, /hen go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

B $2,000 • $10,000 
$10,001 • $100.000 o $100,001 ·51,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

~~Jm.. 
DISPOSED 

o Sole Proprietorship 0 Partnership 0 ----:=:-~-­
o.~ 

YOUR BUSINESS POSITION 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO HIE ENTITY{fRUSTJ 

0$0- $49. o $500 • $1,000 o $1.001 • $10:000 

0$10,001 • $100,000 
DOVER $100,000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE ~"',,;h., "I' r II< II~I' 'f nee., .. ,)) 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD flY THE 
BUSINESS ENTJTY OR TRUST 

Check one box: 

D INVESTMENT o REAL PROPERTY 

Name of Business Entity m: 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity .!lI 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 • $10,000 o $10,001 • $100,000 o $100,001 • $l,COO,OOO 
DOVer $1,000,000 

NATURE OF INTEREST o Property OWnership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

---1~~ ~~~ 
ACQUIRED DISPOSED 

o Stock D Pannershlp 

D Leasehold 
Vrs. remainIng 

o Other ---------

o Check box If additional schedules reporting Investments or rcal property 
are attached . 

comments:_-"---o-___________ ~___ FPPC Fonn 700 (200912010) Sch. />"2 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 

" 
\ ...... 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
1 ,Wi POllll( ill Pllf,C Tiel ~ corll.tl5SION 

(Other than Gifts and Travel Payments) 

.... 1 INCOME RECEIVED fI> 1 INCOME RECEIVED 

BUSIN SS ACTIVITY, IF ANY. OF S URCE 

11 1Orv~QOf(t-fctA,\~trn~v?-
voqR BUSINES POSITION 

CD,Ct-C) 
GROSS INCOME RECEIVED 

o $500 • $1.000 0 $1,001 • $10,000 

o $10,001 • $100,000 1'J OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

fl1. Salary 0 Spouse's or registered domestic partner's Income 

o Loan repayment 

[]Sa~of _____ ~~=-~~~----------
(Prriperly. ClI~ boat, etc.) 

o CommissIon or o Rental Income, lsI each SOUt'CO Of S10,000 or mcxc 

o Other _______ -,;;;:;::;;::;--______ _ 

(Describe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE ~EPORmJG PERIOD 

NAME OF SOURCE OF INCO~ ~ J.: 
\;() I \sh \'QP fdlJ ·x r 0;1) 
ADDRESS (Business Address Acceplabfe) 

GROSS INCOME RECEIVED 

~ $500 • $1.000 0 $1,001 - $10,000 

D $10.001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestlt; partner's Income 

o Loan repayment 

o Sale of ------;==-::::-;:::;-:;:-0-----­
(Property. Gar, boat, fllG.) 

o Commission or o Rental Income, US! ellch source of $70,000 or more 

• You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail Installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. 'Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 • S1.0oo 

D $1,001 • S10,OOO 

D $10.001 - $100,000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

___ --'---'% [] None 

SECURITY FOR LOAN 

o None o Personal reSidence 

o Real Property ______ ,=""''''':-____ _ 
Strocl tJddress 

Ci<y 

o Guarantor ________________ _ 

[] at"" _____________ --,;::=;::;-____________ _ 
(Describe) 

FPPC Form 700 (2009/2010) Sch. C 
FPPC Toll-Free Helpline: 866iASK-FPPC www.fppc.ca.gov 

. f.....,. 
~ 0, 
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...,..-
SCHEDULE D 
Income ...; Gifts 

~AlIFQRl.\JIA FORM 700 
r ,Ill pOLirlCAL Pllf,ClIClS COtmls510'~ 

~ ~S~5E\RC1v\e \ \ A JfJfb~ A- ,.. NAME OF SOURCE 

fa E55 ttls Ado Al;'Bb,e} tis q ADDRESS (Business Address Al;ceptBbfe) 

b g,! 0 ill U\qli'h-
BUSINESS ACTIVITY, IF ANY, ~OURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

:r~JQA~(-e.,~Q..() L 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALuE DESCRIPTION OF GIFT(S) 

~~J!2 ,,2;OD 8--tI~\>'~ --1--1_ $ <iJ. . 
--1--1_ , --1--1_ , 
--1--1_ $ --1--1_ $ 

.. NAME OF SOURCE ~ NAME OF SOURCE 

ADDRESS (Busfness Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANV, OF SOURCE BUSINESS ACTIVITY. IF ANV, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $ --1--1_ $ 

--1--1_ $ --1--1_ $ 

--1--1 $ --1--1 $ 

.. NAME OF SOURCE ,.. f':lAME OF SOURCE 

ADDRESS (BusIness Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $ --1--1_ $ 

--1--1_ $ --1--1_ $ 

--1--1_ $ --1--1_ $ 

Comments: ________________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch, 0 
FPPC TolI~Free Helpline.: 8661ASK~FPPC VNIW.fppc.ca.gov 
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